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book review
The epidemiology
of eye Disease,
3rd edition, edited 
by Johnson GJ et al.
The third edition of this 
authoritative text is
240 pages longer than 
the previous version  
and has 15 additional 

expert contributors. There is an extra 
chapter on research synthesis and an 
expanded section on visual impairment 
and blindness in children. Dry eye and 
uveitis now feature as separate entities, 
and the final two chapters address the 
practical application of epidemiology in 
changing people’s lives for the better. 
(Reviewed by Nick Astbury.)

Cost: UK £98. Readers can quote 
WSOPH to get a 50% discount when 
ordering from: World Scientific Publishing 
(UK) Ltd., c/o Marston Book Services, PO 
Box 269, Abingdon, Oxon OX14 4YN, UK. 
Email: direct.orders@marston.co.uk

Subscriptions
Would you like to receive your own copy 
of the Community Eye Health Journal?
Or have you changed address? Send your 
name, occupation, email address and 
home address to: Anita Shah, 
International Centre for Eye Health, 
London School of Hygiene and Tropical 
Medicine, London WC1E 7HT, UK.
Email: admin@cehjournal.org

Community
ear and
hearing health
Like the 
Community Eye 
Health Journal, 
this journal is sent 
free of charge to 
readers from low- 
and middle-income 
countries. It aims 

to promote ear and hearing health by 
offering continuing education for all levels 
of health worker. To subscribe, please 
email: Joanna.Anderson@Lshtm.ac.uk

Courses
Community eye health institute, 
university of Cape Town, South africa
Contact: Zanele Magwa, Community Eye 
Health Institute, University of Cape 
Town, Private Bag 3, Rondebosch 7700, 
South Africa. Tel: +27 21 404 7735. 
Email: ntombizanele.magwa@uct.ac.za

Kilimanjaro Centre for Community 
ophthalmology (KCCo), Tanzania
For information on courses, contact 
Genes Mng’anya, KCCO Tanzania Limited 
PO Box 2254, Moshi, Tanzania.
Tel: +255 27 275 3547.
Visit www.kcco.net

Lions Sightfirst eye hospital, 
Nairobi, Kenya
Small incision cataract surgery for 
ophthalmologists wishing to upgrade 
from ECCE. Write to: The Training 
Coordinator, Lions Medical Training 
Centre, Lions SightFirst Eye Hospital,
PO Box 66576-00800, Nairobi, Kenya. 
Tel: +254 20 418 32 39.
Email: training@lionsloresho.org

©
D

om
in

ic
 N

ah
r/M

ag
nu

m
 P

ho
to

s

Next issue

The next issue of the Community
Eye Health Journal will be on
Neglected tropical diseases

 Community Eye Health

 Journal Supported by:

Primary open-angle 
glaucoma: reader feedback
Thank you to everyone who commented 
on our double issue on primary open-angle 
glaucoma (Comm Eye Health J 
2012;25(79&80). 

John Sandford-Smith (UK) pointed 
out both an error and an omission. In 
‘Detecting possible glaucoma with only 
limited equipment’, the last sentence of 
section 6 (page 49) reads: ‘Remember.
A RAPD is not only caused by a cataract.’ 
In fact, a cataract in an otherwise healthy 
eye never causes a RAPD. Apologies 
both to the authors and our readers for 

the error, which occurred during editing. 
The ommission was in the panel about 
sub-conjunctival 5FU injection, on page 
75, where no advice was given about 
dose strength and volume. In response, 
the article’s author suggests a dose of 10 mg. 
If using 5FU at a concentration of 50 mg/ml, 
the volume injected would be 0.2 ml. 

Daniel Laroche (USA) disagreed with 
the statement that IOP below 21 is ‘normal’: 
‘There is good evidence that the mean 
normal IOP is 15 and the mean glaucoma 
IOP is 18. When I see patients with IOP of 
17–19 I look carefully at their nerve fi bre 
layer to ensure there is no early glaucoma.

Finally, Hugh taylor (Australia) 
suggested that more emphasis should
be placed on the the family history of 
glaucoma: “A family history of glaucoma 
will increase the chances of developing 
glaucoma up to eight times. This has a
far bigger impact than any other known 
risk factor. We have to work hard to make 
sure that all patients with glaucoma 
inform their relatives. When we are 
examining patients in general, we must 
also specifically ask them about their 
family history.”

The letters are available in full on 
www.cehjournal.org
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